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Provide a specific description of the nature and use of the payment for official agency business:

The California Endowment paid travel expenses for members of the Governor's staff who were working at the White
House Forum on Health Reform on April 6, 2009 in Los Angeles, California.

Identify the officials for whom the payment was used:
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Exhibit A



Regional Forum on Health Care Reform

Incident Business
Date Paid. Travel Date Name: Title/ Department Division Hotel Meals als Airline: Other Tran. Expense Total
04/28/2009 April 5 - 6, 2009 Clark Blanchard Advance Representative 110.00 46.02 0.00 279.20 213.27 0.00 648.49
04/28/2009 April 4 - 6, 2009 David Chase Staff Assistant 110.00 25.65 000 279.20 73.15 488.00
04/28/2009 April 5 - 6, 2009 Matt David Deputy Chief of Staff for Communications 110.00 7.36 139.60 43.95 9.95 310.86
04/28/2009 April 5 - 6, 2009 Will Fox Deputy Chief of Staff 110.00 39.73 309.20 37.70 496.63
04/28/2009 April 5 - 6, 2009 Ed Griffith Official Videographer 109.55 3267 142.22
05/05/2009 April 5 - 6, 2009 Peter Grigsby Official Photographer 110.00 0.00 35.00 145.00
04/2812009 Agpril 5 - 6, 2009 Trevor Hammoand Advance Representative 110.00 34.00 136.66 280.66
04/28/2009 April 5 - 6, 2009 Jessica Hsiang Assoc. Special Asst. for Executive Comms. 6.10 279.20 133.37 418.67
04/28/2009 April 3 - 6, 2009 Edward Miyagishima Deputy Directar, Advance 91.30 53.53 6.00 400.97 0.00 551.80
04/28/2009 Apirl § - 6, 2009 Lisa Page Chief Deputy Press Secretary 110.00 34.00 279.20 244.49 667.69
05/05/2009 April 4 - 6, 2009 Brenda Quintana Special Advisor 110.00 28.00 0.00 279.20 45.00 462.20
0472872009 April 5 - 6, 2009 Colleen Ripchick Deputy Communications Director 110.00 33.85 279.20 423.05
04/28/2009 April 5 - 6, 2009 Will Rollins Deputy Director of Media Advance 110.00 10.00 143.19 263.19
04/28/2009 April 5 - 6, 2009 Herb Schuiltz Senior Adviser to the Governor 65.64 65.64

5,364.10



